
  TOWN OF AMHERST -- PLANNING BOARD 
 FORM C 
  Application for Approval of Definitive Subdivision Plan 
        Date _____________________ 
To the Planning Board: 
 
The undersigned herewith submits the accompanying Definitive Plan of a subdivision 
of property located in the Town of Amherst for approval under M.G.L., Chapter 41, 
Subdivision Control Law, and the Amherst Rules & Regulations Governing the 
ubdivision of Land. S 

 
       For Office Use Only 
__________________________________ 
Applicant      Application #________________________ 
 
__________________________________  Filing Date _________________________ 
Address 
       Fee ($) _________________________ 
__________________________________ 
       Date of Board Action_________________ 
 
__________________________________ 
Telephone Number 
  
 
 
__________________________________ ______________________________________ 
Owner (if other than applicant)  Surveyor/Engineer/Attorney 
 
__________________________________ ______________________________________ 
Address     Address 
 
_________________________________ ______________________________________ 
T elephone      Telephone 
 
1. Deed of Property recorded in:  ______________________ Book _________ Page 

________ 
2. Property Address:  __________________________________ 
3. Map:  _____________  Parcel: _____________________ 
4. Number of existing parcels/lots: _____________________ 
 Number of proposed parcels/lots: _____________________ 
5. Zoning:  _______________________ 
6 . Total of all new streets:  __________________________ 
 
___________________________________              ______________________________________ 
Signature of Owner                                            Signature of Applicant (If other than Owner) 

 
NOTE:  File this form with an original drawing and eight (8) paper copies and the appropriate 
fee and eight (8) copies of the Development Impact Report (DIR).  File one (1) copy of this form 
with the Town Clerk.  File one (1) copy of this form, one (1) copy of the plans and a DIR with 
the Board of Health. 



 
 
 
 FORM C - FOR PLANNING BOARD USE ONLY 
 
 
 1. Application # _________________________ 
 
 2. Preliminary Plan Application # _______________ 
 
 3. Town Reviews (date completed): 
 
  Town Engineer _______________  DPW Superintendent __________ 
 
  Fire Chief          _______________  Health Department   __________ 
 
  Building Commissioner ________  Conservation Director _________ 
 
  Other ____________    Other ____________ 
 
 4. Planning Board Public Hearing   Date _____________ 
 
 5. Planning Board Action:   Date:_________________________ 
 
  Approved _________________ Approved with Conditions____________ 
 
  Disapproved ______________ 
 
 6. Phased Growth Schedule: ___________________________________________ 
 
  ____________________________________________________________________ 
  
  ____________________________________________________________________ 
 
 7. Action letter sent to applicant:  ______________________ 
        (date) 
 
 8. Town Clerk/Building Commissioner/Town Engineer notified of Planning 

Board action:  ______________________ 
                       (date) 
 
 9. Inspection Fee Paid:  Date _______________     Amount _______________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FORMS\FORMC 


